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by Federal law as allowed under Ex-
emption 4 of the Freedom of Informa-
tion Act (5 U.S.C. 552(b)(4)) and, with 
respect to trade secrets, the Trade Se-
crets Act (18 U.S.C. 1905). 

§ 416.200 Application of the payment 
adjustment. 

(a) CMS recognizes the IOL(s) that 
define a new technology subset for pur-
poses of this subpart as belonging to 
the class of new technology IOLs for a 
period of 5 years effective from the 
date that CMS recognizes the first new 
technology IOL for a payment adjust-
ment. 

(b) Any IOL that CMS subsequently 
recognizes as belonging to a new tech-
nology subset receives the new tech-
nology payment adjustment for the re-
mainder of the 5-year period estab-
lished with CMS’s recognition of the 
first IOL in the subset. 

(c) Beginning 5 years after the effec-
tive date of CMS’s initial recognition 
of a new technology subset, payment 
adjustments cease for all IOLs that 
CMS designates as belonging to that 
subset and payment reverts to the 
standard payment rate set under sec-
tion 1833(i)(2)(A)(iii) of the Act for IOL 
insertion procedures performed in 
ASCs. 

(d) ASCs that furnish an IOL des-
ignated by CMS as belonging to the 
class of new technology IOLs must sub-
mit claims using specific billing codes 
to receive the new technology IOL pay-
ment adjustment. 
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